Section of Laryngology 1643 could be moved from side to side, but was adherent on its deep aspect. A thickened cord could be palpated running up the mid-line of the neck to the hyoid bone to which it appeared adherent. It displayed the characteristic physical sign of the thyro-glossal cyst, that of becoming more prominent and moving upwards when the tongue was protruded. This movement was very much more obvious on palpating the tumour while the tongue was being protruded. The base of the tongue (foramen caecum) was normal and the thyroid gland appeared to be present, and presented no pathological enlargement. At operation, the lower end of the cyst was adherent to but separate from the upper border of the thyroid isthmus, and also to the prominence of the thyroid cartilage. It was dissected off, and while its lower end was soft and cystic, it had a solid pedicle running upwards from its upper border. This was followed to the hyoid bone. The track led deep to this bone in the mid-line. The middle part of the hyoid bone was removed, and the tumour, pedicle and attached hyoid bone came away. The pedicle was adherent to the deep surface of the hyoid bone, as shown in the specimen. The track appeared to end at this point where it received attachment to the deep surface of the hyoid. Recovery uneventful. The specimen shows a colloid cyst at the lower end of the thyro-glossal tract, but the condition may also be looked upon as a colloid goitre at the lower end of the pyramidal lobe of the thyroid. A section revealed the structure of a colloid goitre. Dr. Scott Williamson looks upon it as an attenuated isthmus with a colloid cyst into it. Clinically the case was indistinguishable from one of simple thyro-glossal cyst.
Discusgion.-Sir JAMEs DUNDAS-GRANT asked whether the tract passed up deep to the hyoid bone, or in front of it. A distinguished anatomist insisted that, on embryological grounds, the duct should pass in front of the hyoid bone. In a case of the kind under his (Sir James's) care he dissected the tube out after having passed an electrolytic needle through its whole course. He found it went up behind the hyoid bone to the foramen cEecum. There was no recurrence.
Mr. ASHERSON (in reply) said there was no doubt that clinically the growth was a thyro-glossal cyst and he expected to have to follow it up to the foramen aecum. There was a cord which went behind the hyoid bone and stopped there. He had expected to find fluid in the cyst, but it turned out to be a colloid goitre. He wondered whether it was colloid goitre in the pyramidal lobe of the thyroid, or in the thyro-glossal tract.
Epithelioma of Left Vocal Cord.-E. WATSON-WILLIAMS, M.C., F.R.C.S. J. S., male, aged 68, began to notice hoarseness five and a half months ago; it was quite painless, came on rather suddenly, and has become a little worse, but not much. No difficulty in swallowing, no cough, no expectoration. Patient thought the hoarseness was Iue to cold weather, but it did not clear up in the spring, and on June 4, 1931, he sought advice. The left vocal cord is replaced in its middle two-fourths by a snow-white, nodular, almost spiky neoplasm, which projects somewhat above the surface and into the opening of the glottis; the cord is quite mobile, but the portion in front of and behind the neoplasm is bright red; there is no ulceration, and both ends of the cord appear free from infiltration. No glands palpable. There are several foul stumps of teeth.
Treatment proposed: Preliminary dental clearance, laryngo-fissure, and removal of the affected half of the larynx. It may be necessary to remove the arytenoid. Dr. P. WATSON-WILLIAMS said he did not doubt that this was epithelioma, or some form of malignant growth. That was also Professor Portmann's view. It was a question whether removal should be preceded by a biopsy. He would take a biopsy immiediately before operation by laryngo-fissure, i.e., if the diagnosis was confirmed.
